
. RCR'A INSPECTION

I. .SITE IDENTIFICATION

A. Site Name B. Street (or other identifier)

C. City D. State E. Zip Code F. Cour.ty Name

G. Site Operator Information
. 1. Name 2. Telephone Number

3. .Street 4. City 5. State 6. Zip Code

H. Site Description

. I. Latitude (deq.-min.-sec.) 3'̂ ~ 'JC, Longitude fdgq.-Piin.-sec.^ C/
J. Type of C^vnership

. "\. Federal 2. State "̂3. County _ ^4. Municipal "5. Private

K. ^ 1. Generator _ 2. Transporter /̂3. Treatment

INSPECTION INFORMATION

A. Principal Inspector Information
1. Name

3. Organization 4. Telephone No. (area code S No:}

B. Inspection Participants

\ A/. .
195732
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^COMPLIANCE INSPECTION
GENERATORS CHECKLIS'

Note: On multiple p&rt questions, circle those not in compliance.

Section A - EPA Identification No. • - ,

1. Does Generator have EPA I.D. No.? (262.12 - EPA I.D. No.) i/' Yes

a. If yes, EPA I.D. No. £> ̂  n tf % 7 2

Section B - Hazardous Vfaste Determination

" 1. Does generator generate hazardous waste(s) listed in Subpart D
(261.30 - 261.33 - List of Hazardous Waste)? /L/IIM a../ ^ Yes

.. a. If yes, list wastes and quantities on attachment ̂ Ui.W -^ H
: (Include EPA Hazardous Waste No.) . Uf6 f

-•'..•• ! (Provide waste name and description.)

2. Does generator .generate solid waste(s) that exhibit hazardous
' l- characteristics? (corrosovity, ignitability, reactivity, EP

tbxicity) (261.20.- 261.24 - Characteristics of Hazardous waste.)
. . . . . . .".. . P-P-l h/flfi *-3, - . . . . . .

.; ' ' \.~--'' -. : - - / ' . '• . -' - 4 Yes

a. 'If yes, list wastes and quant i t ies on attachment, ( inc lude EPA
- Hazardous Waste N o . ) (Provide waste name and descript ion)

b. Does generator determine characteristics by test ing or by
• " • • • • • 'applying knowledge o f processes? •

L. If determined by testing, did generator use test
methods in Part 261, Subpart C (or E q u i v a l e n t ) ?

2. If equivalent test methods used, attach copy of
.-J >• .• v

; . .equivalent methods used. ' .

3. Are there any other solid wastes -deemed non-hazardous generated
by generators? i .e.(process waste streams, col lected matter f rom

.-arr pollut ion control equ ipment , water treatment s ludge, etc.)

Yes
a. . If yes, did generator determine non-hazardous characteris t ics

by testing or knowledge of process? >- .
<• t • • '

1. If determined by testing, did generator use test
methods in Part 261, Subpart C (or Equivalent)? YesNI'"'"! t'̂ /tt ~2.u / :

2. If equivalent test methods used, attach copy of
equivalent methods used.

b. List wastes and quantities deemed non-hazardous or processes
from which non-hazardous wastes were produced. (Use narrative
explanations sheet.)

\



Section C - Mani fes t \
1. Does geiT^ttcrr, ship hazardous waste off-site?

(Subpart B - The Manifes t )

a. If no, do not f i l l out Section C and D.

b. If yes, ident i fy primary of f - s i te fac i l i ty (s ) . Use
narrative explanations sheet.)

2. Has generator sh.ipped hazardous waste off-site since
November 19, 1980?

3. Is generator exempted from regulation because of:

. . Small quantity generator (261.5 - Special requirements]"

OR ' •' ; . .-. ;'
•:-Produces non-hazardous waste at this time

.-,. • .(261.4 - Exclusions) . ;

.4. ' If not exempted does generator use manifest?
•••'-. (262.20 - General requirements)

a.x. .If yes, does manifest include the following
." ..-information (262.21 - Required information)
' . , (Break up items or circle ones not on manifest)

. .' ;;-.:': 1. Manifest Document No.

.'•' :•'.''• 2. Generators Name, Mailing Address, Tele. No,

• . . . V 3. Generator EPA I.D. No.

- • 4. Transporter(s) Name and EPA I.D. No.

5. a. Facility Name, Address and EPA
I.D. No. .

b. Alternate Facility Name, Address and
EPA I.D. No. •

c. Instructions to return to generator if
undeliverable? - :

6. DOT description of the waste ,(V ..

7. a. Quantity (weight or volume)'
b. Containers (type and number)

8. Emergency Information (optional)
(special handling instructions, Phone No.)

Yes

Yes

es

:s

Yes

Yes

No

No
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9. Is the following certification on each
manifest form? Yes

This is to certify that the above named
materials are properly classified, described,
packaged, marked and labeled and are in pro-
per condition for transportation according to
the applicable regulations of the Department
of Transportation and the EPA.

Does generator retain copies of manifests? " \ Yes
(262.40 - Recordkeeping) /Itf/ix/K <4M./ .
(Check-completed .jnanifests.at, random. -Indicate how many

• manifests were inspected, how many violations were noted
and the type of violation.)

.If yes, complete a through e. If questions contain more than one
.item,..,circle those not in-compliance.

-.'a*.' (1) Did generator sign and date all manifests
•-,:'•';'. . inspected?
'• '(2) Who signed for generator? Name t

1
Yes

b. (1) Did generator obtain handwritten signature and
:•' date of acceptance from initial transporter?
: (2). Who signed and dated for transporter? Name

Title
\

1 Yes
!" Title"

c, Does generator retain one copy of manifest signed by
generator and transporter? (*-(Lih/A\ I,*? •

d. "Da returned copies of manifest include facility
.-..- owner/operator signature and date of acceptance?
. , /^<*t-n io

Yes;.

1 Yes
""*! *""

\

If copy of manifest from facility was not returned within
days, did generator file an exception report?

(262.42 - Exception reporting) #./L/KX«*I 3./c> /ZTS& Yes

Yes

(1) If yes, did it contain the following information?

Legible copy of manifest
AND
Cover letter explaining generators efforts to
locate waste. . iT • •

;' c t •

f. Does (will) generator retain copies for 3 years?
d-'*,/
i. ?.>,?.

Yei

Yes



Section D - Pre-Transport Requirements "

1. Does generator package waste?

If no, skip the rest of Section D.
If yes, complete the following questions.

2. Does generator package-waste in accordance with%49 CFR 173
• 178, and 179? (DOT requirements) (262.30 - Packaging)-

3. Inspect containers to be shipped. (UUtv- 7j.(f
• .a. Are containers to be shipped leaking or corroding

-or bulging? - - • __
• ~ba Use -narrative explanations sheet to describe containers

;, '.••••and condition. .. • v
-' . : %C0 Is there evidence of heat generation from incom-"
. •- • • patible wastes in the containers? . ...

'':•"' •• r . . • • • • • . ' " ' ' '-•, . ' -v ' " "

4. Does the generator use DOT labeling requirements in
..accordance with 49 CFR 172? (262.31 - Labeling): ' •• ' ' -: --•' ••"5. Does the generator mark'each package in accordance

• with 49 CFR 172? (262.32 - Marking) ___

6. 'Is each container of 110 gallons or less marked with
' .; the. following label? (262.32 -Harking) -._-.. \

'•'-Habel saying: HAZARDOUS WASTE - Federal Law
• Prohibits Improper Disposal. If found, con-

.-. .tact the nearest police or public safety au-
t' ority or the U.S. Environmental Protection

." . Agency. . . - . . ..... " '•''.'; ..-. •"•.

.Generator's Name and Address . '

Manifest Document Number

Yes

7. ' If there are any vehicles present on site loading or unloading hazardous
waste, inspect for presence of placards. Note this instance on narrative
explanation sheet. . ... '-- ' • ..

8. Accumulation Time (262.34 — Accumulation Time)
a. Is facility a permitted storage facility? Yes

If yes> skip to question £9.
If no, answer rest of question #8.

b. Are containers used to store waste?
•*"

(1) If yes, visually inspect containers.
Is the beginn-ing date of accumulation time
clearly indicated? /^ Uv//n -*-/> (

Yes

Yes

\ No.

•Ho



• • • ' " ' " MAc. ^P$ î?s generator inspect conWfl̂ R for
leakage or corrosion? (265.174 - Inspections)\ Yes No

(2) If yes, with what frequency?

d, (1) Does generator handle ignitable or reactive
waste? . \Yes No

(2) If yes, does generator locate containers
holding ignitable or reactive waste at least
15 meter.s (50 feet) inside facility's property
line? (265.176 - Special Requirements for
Ignitable or Reactive Wastes)

NOTE: If tanks used, fill out checklist for tanks. .

NOTE: If generator accumulates waste on-site for less than 90 days fillXout
.checklist for Facilities, Part 265 - Subparts C ar.J D (Sections B \nd
C of-Facilities Checklist) and Section A, Question ?7 (Personnel

i , ' : . ' - . Training). . ::. .

9. Describe storage area. Use photos and narrative explanation sheet.

Section E - Recordkeeping and Record?

1. Is generator keeping the following reports? (262.40 -
Recordkeeping) (Note: The following must be kept for a
minimum of three (3) years.) fLiltbSh '/3,/-5T/ > 3J?~

a. Manifests and signed copies from designated ///-/

facilities? . • Yes No
. reports •. • - • ' ^

-J./T, 5^7 Yes
c. Exception Reports R.R i~* J,/o /{/A Yes ~ No
d. Test results where applicable. _ Yes *- No

2. Where are records kept (at facility or elsewhere)?
..3. Who is in charge of keeping the records? Name CL̂ W ̂ /g^Ti tl e

Section F - Special Condition

1. Has generator received from or transported to a — V/
foreign source any hazardous waste? (262.50 - International
Shipments) frfLn^- ?J/ ' '
a. If yes, has he filed a notice with the

Regional Administrator? _ _Xes
b. Is this waste manifested and signed by

Foreign consignee? . _ YeX No
c. If generator transported wastes out of the

country has he received confirmation of
delivered shipment? _ _ Yes \ No



RCRA COMPLIANCE ^INSPECTION REPORT
TSD FACILITIES CHECKLIST

". Section A - General Facility Standards

1.. Dees facility have EPA Identification No.? (265.11 - Identi-
fication Number) ..

, • •
; A. If yes, EPA I.D. No. _0 'j

If no, explain _. _ ;

Yes

('

2. Has facility received hazardous waste from a foreign
source? (265.12 - Required notices) . . . . . ..

. . A. If yes, has he filed a .notice with the Reg. Admin.
. . " • • : " . ' ' • • « .

' Waste Analysis. - ;. . . . •

"A (3»y Does the facility have a written waste analysis plan?
vv-y _ .(265.13 _.- General Waste Analysis) KKt*^ 7tlt^

A. .If yes, is a copy maintained at tue facility?

- B.. If no, question #4 not applicable.

.If yes, does it include:

A. Parameters for which each waste will be analyzed?

B.-"Test methods used to test for these parameters?

.C. Sampling method used to obtain sample?

D. Frequency with which the initial - analysis will be
reviewed- or repeated?

'. 1. If yes, does it include requirements to re-te-'t
- " when the process or operation generating the waste

. has changed?

E. (For off-site facilities) Waste analyses that gener-
ators have agreed to supply?

F. (For off-site facilities) Procedures which are used to
inspect and analyze each movement of hazardous waste
including:

1. Procedures to be used to determine the identity
of each movement of waste?

2. Sampling method to be used to obtain representative
sample of the waste to be identified?

-Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

No-

No

No

No

No

Mo
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5. Does the facility provide adequate security to minimize
the possibility for the unauthorized entry of persons or
livestock onto the active portions of the facility?
(265.14 - Security) . jLL_Yes _ No

\ . •
If no, describe inadequacies. (Use narrative explanations sheet.)

If yes, is security provided through: . - .

A, .24-hour surveillance system? (e.g. television moni-
toring or guards) - .. . Is Yes No

.

B, 1. Artificial or natural barrier around facility
(e.g.. fence or fence and cl i f f )? frr-n^'^ 7- ?,/ __M'es _ No"

. .; Describe type of security . /
' .. tt-JFS nrS&^&.n 5 ,v^ 4 ^&A>A, J-s/t/S? _ •

.! AND . ; ' . :

2. Means to-cpntrol entry through entrances (e.g.
atfendaĵ ttV television monitors, Tocked> entrance,
corrtPolled roadway access)? /ruiT̂ î  7. ?./ ^ . Yes _ No'
Describe type of security.

Include a drawing indicating any inadequacies in the facility's
security system..

6. Is a sign v/itn the legend, "Danger-Unauthorized Personnel Keep Out,"
posted at -the entrance to the active portion of the facility?
(265.14 - Security) jl frl w* 7. ~+<J ^ Yes _ No

Is it written in English and legible from at least 25 feet? _ Yes _ No

(NOTE: The--sign must be written in any other language predominant in the
area surrounding the facility (e.g. In New Mexico and Texas areas bordering
Mexico, the sign must be in Spanish).

If an existing sign with a legend other than "Danger-Unauthorized Personnel
Keep Out," what does that legend say? . ~ <

General Inspection Requirements

7. A. Does the owner/operator maintain a written schedule for
inspecting: (265.̂ 5 - General Inspection Requirements) _ Yes _ No



1. Monitoring equipment? (If applicable) Yes .Ho

2. Safety and emergency equipment? Yes No

3. Security devices? ^ Yes No
4

. 4. Operating and structural equipment (if applicable) Yes No

5. Does the schedule or plan identify the types of
problems to be looked for during inspection? .Yes No

. 'a. Malfunction or deterioration (e.g, inoperative- " .
. ." ;. . . ' sump pump., leaking fi'tting, eroding dike,

'...- :-",._.. corroded pipes or tanks, etc,.) ^ "Yes No

; .".'.•'b.'Operator error ! . • • __ Yes No'

^ : .. -. •'.c.^Di'Scharges (e.g. leaks from valves or pipes '
;'r-:>:.:', Joint breaks, etc.) _ Yes No

B. Is a written schedule, for these inspections maintained at ,
. the facility? . ^ Yes No

. .1. Are these inspections conducted? Yes No"

"'•'."•••a. Is a record of these inspections maintained
" .•' - " . : in the inspection log? - Yes No

8. Does, the owner/operator have an inspection log?̂ .̂  /I-J-,??•&'&
(265.15 - General Inspection Requirements) " • ' ' cv>"__ Yes No

A . I f yes, does i t include: , . . . .

; 1. Date and time of inspection? Yes No

2. Name of inspector? . Yes No

3. Notation of observations? Yes No

4. .Date and nature of repairs or remedial action? • Yes No

B. Are there any malfunctions or other deficiencies--noted in
the inspection log that remain uncorrected? (Use narri-
tive explanation sheet). Yes No

C. Are records of the inspection 1-^g maintained at the
facility for three (3) years? Yes No

<"" N ' - - • - ' /t't,

-7 72.)- /< '. Ĵ

X & 'N • />' <i •"" \t PaZn̂ i -?̂ 2L̂ JL



Personnel Training

9. Does the owner/operator have Personnel Training
Records? (265.16 - Personnel Training) $,/2

A. If yes, do they include:

• 1. Job title arid written job description of each
position? •

2. Description of type and amount of training?

3. ."Records of training given to facility
personnel? .

B. Are these- records maintained at thev

: factlrty.? ' .

\

.
\.

No

No

Requirements for Ignitable, Reactive or Incompatible Waste

10. Does facility handle ignitable or reactive wastes? ^
(265.17 - Ignitable, Reactive, Incompatible Wastes) _ Yes

(Circle-appropriate type(s) of waste(s).

.. A. If yes, is waste separated and confined from
:. sources of ignition or reaction, (open flames, .
smoking, cutting and welding, hot surfaces,

' frictional heat) sparks (static, electrical or
mechanical), spontaneous ignition (e.g. from
.heat producing chemical reactions) and radiant
heat?

B. Are smoking and open flamr. confined to specifically
designated locations?

C. Are "No Smoking" signs posted in hazardous areas where
ignitable or reactive wastes are handled?

11. Check containers (265.17 - Igriitable, Reactive, Incom-
patible Wastes) (IKlkvfr -?*

* <
A. Are containers leaking or corroding or bulging?

(Use narrative explanation sheet to explain
containers in this condition.)

B, Has the facility ever placed incompatible wastes
together?
If yes, what were the -results? (Use narrative
explanation sheet). (Look for signs of mixing of
incompatible wastes, e.g., 7^1 re, toxic mist, heat
generation, bulging containers, etc.)
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5. In the case that .more than one police or fire.
department might respond, is there a designated
primary authority? (265.37 - Arrangements with local
authorities) Yes No

If yes, indicate primary authority jY\ V s X & ̂ •/C-'Z

A, Is the f i re department a"<drty/or volunteer
fire department?

Ŷes

Yes

Yes

6. Does the owner/operator have phone numbers of and - .
agreements, with State e?nergency respons'e teams,
emergency response contractors: and equipment
suppliers? "Z AC • .. ( ' • •";
Are they readily available to the emergency coordinator?

; . '
(265.37 .- Arrangemeflts with local authorities) .

• ' ; , , ' * ' ' ' "

7. Has the owner/operator arranged to familiarize local
hospitals with the properties of hazardous waste
handled and types of injuries that could result from
fires, .explosions, or releases at the facility?

If-novvhas-the-owner/operator attempted to do this?

(265.37 - Arrangements with local authorities) 7J /, £ .

8. If the State, or local authorities decline to enter into
the above- referenced agreements, has this situation been
entered in the operating record? (265.37 - Arrangements
with local authorities)

Section C - Contingency Plan and Emergency Procedures

l.) Does the facility have a contingency plan?
v_x (255.51 -. Purpose and implementation of contingency

plan.)

2. Is it maintained at the facility? (265.53 - Copies
of contingency plan,)

3. Is the contingency plan a revised SPCC Plan?
(265.52 - Content of Contingency plan) *

4. Is there an emergency coordinator on sits or within
short driving distance of the plant at all times?
(265.55 - Emergency coordinator) '

5. Who is the emergency coordinator? _
(265.55 - Emergency coordinator)

6. Has the facility supplied local police and fire departments
with a copy of the contingency plan? (265.52 - Content.of
contingency plan.) _ Yes

No

No

No

No

Yes

<>';»t

Yes

Yes

. .
_ Yes

Yes

No

C-

No

No

No

No
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Section B - Preparedness and Prevention

1. Is there evidence_of fire, explosion or contamination of
the environment? (265.31 - Maintenance and operation of
facility) Yes

' ' ..- ~ .
If yes, use narrative expl anations' sheet to explain.

2, Is the 'facil ity equipped with (265.32 - Required equipment)

A. Internal communications or alarm system?

.1. Is it easily accessible in case of emergency?
I ' •

B. Cfelephorre"frr two-way radio to call emergency
' reTtJorrserTTersonnel?

• - • ' • ^—> ; "•" } ' "
C.' ^Re-Ft-^b-le-fire "extinguishers, f ire control

v. : . rnent.rSpiTl control equipment and ftec6ntamina£i
" . /\-_ . *-. -- ^V ^^^equipmeirtT' -̂ --̂

.1." Is this equipment tested to assure its
. proper operation?

D. Hater of adequate volume for hos"3. sprinklers or
. water spray system?
"•• -1. -Describe source of-water

j;Yes

j^Yes

^—Yes

es

. 2, Indicate flow rate and/or pressure and storage
V .'-'capacity if .pplicable.

"7. J(

No

No

No

No

Ho

No

3. Is there sufficient aisle space' to allow unobstructed
movement of personnel and equipment? (e.g. adequate
aisle space in between barrels to check for leakage,
corrosion and proper labeling, etc.) (265.35 - Required
aisle space) £/£. /̂ /n T7-/. G.

Yes

Has the owner/operator made arrangements with the local
authorities to f a m i l i a r i z e them wi th characteristics of
the fac i l i ty? ( layout of fac i l i ty , properties of. hazard-
ous waste hand led and associated hazard:;., p laces where
fac i l i ty personnel w o u l d normal ly be working. , entrances
to roads ins ide f ac i l i t y , possible evacuation routes.)
(265.37 - Arrangements w i t h local authori t ies)
* A' fC> i •!•> •" t.,i —T s • ~

If no, has the owner/operator attempted to make such
arrangements?

s>
^

Yes

Ye;

No

No

No
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r Section D - Manifest System, Recordkeeping and Reporting

Has facility received hazardous waste from off-site '̂J" /

since November 19, 1980? (265.-71 - Use of manifest system)

a. If no, questions 1, 2 and 3 not applicable,

b. If yes, does the facility retain copies of all
. ..'. marn f ests? /i/̂ /̂ yyi. _ .̂..;J.-;/6...,. / ..

•"•.•' 1. 'Are the manifests signed and dated and
. ;-:•-.•'. ...returned to the generator? • . . .

. f:-- 2.- Is a signed copy, given to the transporter?

Has the facility received any hazardous waste from a *
rail or water .(bulk shipment) transporter since Nov. 19,
1930? (265.71 -Use of manifest system)

a," If yes, is it accompanied by a .shipping paper

- 1. Does the owner/operator sign and date the
• ' : "shipping paper and return a copy to the

'.•' • : generator?

•' 2, ' is a signed copy given to the transporter?
V * . * ' " . • '

Has .the facility'received any shipments of hazardous waste
.since November 19, 1980, which were inconsistent with the
.manifest? (265.72 - Manifest discrepancies)

a. If yes, has'he attempted to reconcile the discrepancy
.with the generator and transporter?

1. If no, has Regional Administrator been notified?

Has the facility received any waste (that does not come
under the small generator exclusion) not accompanied by a
manifest? (265.76 - Unmanifested waste report) /j/riii--/^ ..T7.-/- c'

• • < .
a. If yes, has he submitted an unmanifested waste report

to the Regional Administrator?

Does the facility have a v/ritten operating record?
(265.73 - Operating record) '

No

No

Yes

a. Is a copy maintained at th? facility? Yes No



1
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5. b. Does the record inc lude :

1. Description-and quantity of each hazardous
waste received and the methods and dates of.
its treatment, storage or disposal at the
facility?

2. Location and quantity of each hazardous waste at
each location?

Yes

Yes

4.

.5.

8.

.10.

11.

12.

a. Is this information cross-referenced with
the manifest which was included with-that " . "-""•"'-'• '•'•"•

-. hazardous waste shipment?" • . • . Yes

(For disposal facilities only) Is the location
and quantity of each hazardous waste recorded
on a map or diagram of each cell or disposal area?' Yes

Record and results of waste analyses? Yes

Reports of incidents involving implementation
of the contingency plan? (If applicable) , Yes

Records and results of required inspections
since November 19, 1980? Yes

Monitoring, testing or analytical data .where
required? - . Yes _

Closure cost estimates and for disposal facili-
ties, post-closure cost estimates? (effective
May 19, 1981.) . . . ' - - Yes

Handling codes for treatment, storage end dis-
posal methods? FL 7**.$̂  • . yes

Physical forms of the wastes? • Yes

Processes that produce the wastes? Yes

For wastes containing more than one lasted waste
or waste characteristic, all applicable EPA Hazard-
ous Uaste Numbers and the quantities of each con-
stituent waste? - • Ye-

•No

H



Section E - P lans and Reoorts

1.. Have all plans and reports been v i sua l ly inspected and
/or been made ava i lab le for inspection? (265.74 - Avai la -

• bil i ty, retention and disposit ion of records)/?/?/»v/'7 7./,t _f^Yes No

List plans^nd/or reports not made ava i l ab le for inspection,
. . . " ' ' ' . ' V .

.'2... Did operator provide inspector wit-h a drawing of the -

.. ::'.faciUty?. .-._»-•-.,, .-J"--;••.•".-- "' • ""-:- ••--"-•" --':-'-'•' '•••-'• ' Ĵ̂ es 'Ho

• ; ...a. If yes, please indicate which are hazardous waste
; ;"..,>..,; facilities on the. drawing. A

3..; Indicate, types of hazardous waste facilities. .

' .. •- ;/; Containers
• • ' . \_ _ . -Tanks • ' • •- '•"

" • • • : ' . • • j^XSurface Impoundmsnts . . , "
.:.:':•_ •_ Waste Piles - . . •

'. Land Treatment
• . - • ' Landfill - .

• • Inc inera tor
Thermal Treatment .

•:"_ • Chefnlcal, Physical and Biological Treatment .

Section F - Groundwater Monitoring • . .

••I- Are there any ground water rr.onitoring wells?
(265r90 Appl icab i l i ty ) fl&t ^'* ~7. /, (. /^Yes No

- -a. -Is owner/operator aware that prior to 11/19/81 .
• he m u s t - i n s t a l l , operate and m a i n t a i n a ground- . -

• water mpn i to r ing system (unless waived in w r i t i n g ) ? J^Yzs No



f i N H U A T F R M O N I T O R I N G C H E I S

Tne owner or operator of a surface Impoundment , l a n d f i l l , or l and treatment
f a c i l i t y w h i c h is used to management h a z a r d o u s waste must implement a g round-
water m o n i t o r i n g program. ( P a r t 265, Subpar t F) f> 33/Z.Yt? i-t)

£ /?JK/M •?,}- t, //?v +o c-^/i z.o<r,?o
1. Specify the s i te(s) for w h i c h a g round water m o n i t o r i n g system (has) or

( shou ld have) been i n s t a l l e d :

2. What date was the m o n i t o r i n g program in i t i a t ed (date of f i rs t s a m p l i n g ) ?

Indicate by a map or sketch locations of each monitoring well and distance
from active site(s) (attach). .Also list depths, diameter and completion
data on each.well (or include well drilling and completion report). Indi-
cate whether the wells are hydraulically upgradient or downgradient and
the direction of flow of the groundwater. //?-»>- ^0 ,̂/̂t. 2- 6q

If no ground water mon i to r ing system has been ins t a l l ed , inc lude a copy of
Low Potential Ground Water Demonst ra t ion used to document a low potential
for m i g r a t i o n of hazardous waste or consti tuents. Also describe br ie f ly
what basis was used to j u s t i f y the w a i v e r of m o n i t o r i n g requirements:

-

5. . If a ground water monitoring system has been installed, attach a copy of
the ground water sampling and analysis plan. Briefly describe sample
collection technique for obtaining samples and the method used to estab-
lish elevation of ground water for ground water monitoring wells:'

Is a Ground Water Quality Assessment Plan maintained at the facility?
//<?-• t-v '-ftf

Yes NO N/A

Indicate the name and address of the facility conducting the analyses,
What quality assurances procedures are followed?



SURFACE IMPOUNDMENTS CHECKLIST /?/?/l/!//? ~7 /n 7
-- /uu "' //y'• Subpart K -.-Surface Impoundments 265.220

NOTE: Check all surface impoundments. Fill out one checklist for any
impoundment in violation. Fill out one checklist for all other
impoundments in compliance. Indicate number of surface impound-
ments at the facility.

1. Are there any surface impoundments which are not being used which
the facility does not plan to use in the future?

Yes

a. If yes, has all hazardous waste and hazardous waste
•"—'-;"—-residue bererr reiroved from the impoundment? - Yes **"__ 'No

2. Are impoundments presently used to treat or £tore)waste? i^'Yes No
2-£I "*•***•—-̂

3.) Does the impoundment appear to maintain at least 2 feet
(60 cm) of freeboard? 2-<^£ ?JC<- ' ; Yes

a. If no, what was the freeboard?

4. Is there evidence of overtopping of the dike? Yes

If yes, please describe. [

5. Does the impoundment have a containment system? Z<6$7 2.2-3

a. Does the earthen dike have adequate protective cover
(e.g. grass, shale, rock) to minimize wind and water
erosion? (Use narrative explanation sheet to explain /--—Yes _ No
deficiencies.)

b. Provide description of containment. _ _

6. What wastes are treated or stored in the impoundment? (Use narrative
explanations sheet). //

Are hazardous wastes chemically treated In the impoundment? _ Yes
•Z. d y 2-'2'5 ~~

a. If yes, are

1. • Waste analyses and trial tests conducted on .
these wastes or

2. Does the owner/operator have written documented
information on similar treatment of similar
wastes under similar operating conditions?

b. Is this information retained in the operating record?
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8. Is the impoundment inspected to check freeboard level?
.>.

If yes, with what frequency? • ,

No

9. Are the impoundments, dikes and vegetation surrounding the
dike inspected to detect leaks, deterioration or failures?
(265.226 - Inspections)

If yes, with what frequency?

/lo). Does the facility maintain a record of the closure plan
^ on site? (Effective May"19, 1981) ' '' " ~ "

No

11. Are ignitable or reactive wastes placed in the impoundment?'

Yes

Y-es

a. If no,. do-not complete b and c.
b. If yes, are they treated, rendered or mixed before

or immediately after placement in the impoundment
so it no longer meets the definition of ignitable
or reactive?

OR' "."

c. Is the impoundment used solely for emergencies?

1. If yes, has further treatment, storage or disposal
been conducted on these wastes? Describe this situa-
tion.

No

No

12. Has the facility ever placed incompatible wastes
in the impoundment? 2_6"C- "2. 3 O Yes

a. If yes, what were the results. (Use narrative explanation sheet.)
(Look for signs of mixing of incompatible wastes e.g., fire, toxic
mist, heat generation, bulging containers, etc.)

13. What is the impoundment lined with? /1/4-/-/
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SURFACE IMPOUNDMENTS CHECKLIST .
Subpart K -.-Surface Impoundments 265.220 ~7 JO,

NOTE: Check all surface impoundments. Fill out one checklist for any
impoundment in violation. Fill out one checklist for all other
impoundments in compliance. Indicate number of surface impound-
ments at the facility.

1. Are there any surface impoundments which are not being used which
the facility does not plan to use in the future?

a. If yes, has all hazardous was-te and hazardous waste.

Is there evidence of .overtopping of the dike?

If yes, please describe. _ :

Yes

Yes

No

2.

P

residue been removed trom the impoundment:

• >- * — ̂.

Are impoundments presently used to treat or <s/tore waste?
2-^vT ̂^̂ ~̂ ~̂

' Does the impoundment appear to maintain at least 2 feet
(60 cm) of freeboard? "2-<̂ ^ 2U."*~

a. If no, what was the freeboard? ^/^ (̂ Qrt/i&fi f?<=̂ *

Yes

" '-'Yes

Yes_

•S>Q 7

No

No

^

Does the impoundment have a containment system? X6$

a. Does the earthen dike have adequate protective cover
(e.g. grass, shale, rock) to minimize wind and water
erosion? (Use narrative explanation sheet to explain
deficiencies.)

.•b. Provide description of containment. '

'Yes

No

No

6.

7.

What wastes are treated or stored in the impoundment? (Use narrative
explanations sheet). //

Are hazardous wastes chemically treated in the impoundment?

.a. If yes, are

1.- Waste analyses and trial tests conducted on
these wastes or

2. Does the owner/operator have written documented
information on similar treatment of similar
wastes under similar operating conditions?

Yes

b. Is this information retained in the operating record? Yes

No

No
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Is the impoundment inspected to check freeboard level?

If yes, with what frequency? Q-/9-/J- / ;

Yes

Are the impoundments, dikes and vegetation surrounding the
dike inspected to detect leaks, deterioration or failures?
(265.226 - Inspections) /^-

If yes, with what frequency? y

Does the facility maintain a record of the closure piaq
_0.0_.iitfi?_. .(Effective Way 19, 1981) - -̂ gj', 2_2_/ '—" __ Yes

11. Are ignitable or reactive wastes placed in the impoundment? Yes

a. If no,.do not complete b and c.
b. If yes, are they treated, rendered or mixed before

or immediately after placement in the impoundment
so it no longer meets the definition of ignitable
or reactive?

OR

c. Is the impoundment used solely for emergencies?

1. If yes, has further treatment, storage or disposal
been conducted on these wastes? Describe this situa-
tion.

No

No

Has the facility ever placed incompatible wastes
in the impoundment? Z-.6"V~. ~2, 3 O Yes No

a. If yes, what were the results. (Use narrative explanation sheet. } ,
(Look for signs of mixing of incompatible wastes e.g., fire, toxic ;
mist, heat generation, bulging containers, etc.) \

13. What is the impoundment lined with? C-t-/3,\/
\



SURFACE IMPOUNDMENTS CHECKLIST -- /A 7
Subpart K -.-Surface Impoundments 265.220

p ft I
/uu

NOTE: Check all surface impoundments. Fill out one checklist for any
impoundment in violation. Fill out one checklist for all other
impoundments in compliance. Indicate number of surface impound-
ments at the facility.

1. Are there any surface impoundments which are not being used which
the facility does not plan to use in the future?

_ Yes

a." If yes, has" all hazardous waste and hazardous waste
residue been removed from the impoundment?

Are impoundments presently used to t reat^ or ̂ Sorje* waste?

Does the impoundment appear to maintain at least 2 feet
(60 cm) of freeboard? . '2-̂ £ 2JL~*-

a. If no, what was the freeboard? $r£ dĉ fL/y/fJL̂  pc

m Yes

-JfYes

. Yes

•>/*0 *"

No

No

J^No

4. Is there evidence of overtopping of the dike? Yes A--NO

If yes, please describe. :

5. Does the impoundment have a containment system? X<6$--2.^ *-"Yes _ No

a. Does the earthen dike have adequate protective cover
(e.g. grass, shale, rock) to minimize wind and water
erosion? (Use narrative explanation sheet to explain *--"Yes No
deficiencies.)

.b. Provide description of containment. _/

6. What wastes are treated or stored in the impoundment? (Use narrative
explanations sheet). fj /^

7. Are hazardous wastes chemically treated in the impoundment? Yes
• 2 ^ -

a. If yes, are

1.' Waste analyses and trial tests conducted on
these wastes or

2. Does the owner/operator have written documented
information on similar treatment of similar
wastes under similar operating conditions?

b. Is this information retained in the operating record?
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8. Is the impoundment inspected to- check freeboard level? - Y e s _ No

If yes, with what frequency? /2/9 /£ / _ __

9. Are the impoundments, dikes and vegetation surrounding the
dike inspected to detect leaks, deterioration or failures?
(265.226 - Inspections) _̂ .. Yes _ No

If yes, with what frequency? W/̂ &'&t- >

/io.) Does the facility maintain a record of the closure plan
' y on site? (Effective-May 19, 1981) 6̂̂ , 2_^ . Yes

11. Are ignitable or -reactive wastes placed(;in the impoundment? Yes tx NO

a. If no,..do.not complete b and c.
b. If yes, are they treated, rendered or mixed before

or immediately after placement in the impoundment
so it no longer meets the definition of ignitable
or reactive?

OR

c. Is the impoundment used solely for emergencies?

1. If yes, has further treatment, storage or disposal
been conducted on these wastes? Describe this situa- \
ticn. \

: v
12. Has the facility ever placed incompatible wastes

in the impoundment? Z~£"V~- ~isT><3 Yes No

a. If yesr what were the results. (Use narrative explanation sheet.)
(Look for signs of mixing of incompatible wastes e.g., fire, toxic
mist, heat generation, bulging containers, etc.)

13. What is the impoundment lined with?
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